
(Government Code Sections 84200-84216 5)  

or print in ink 

~icehoider, Candidate Controlled Gomrnmee 
0 State Candslate Electlon Committee 

I-J Ballot Measure Committee 
0 Pr imar~~ Formed 

Cantmied 
0 Saonsored 
&OC&7b7f*P~"6) r'J Generai Purpose Committee 

0 Sponsored 
0 Smail Contributor Committee 
0 Politiai Pariynentrai Cxxninittee 

I-J Primarily Formed Candidatel 
Office~lder Committee 
iA!sosOCmiP4b7 Per7 7) 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE1 

.To A v i  n C, &'I o u rs\ c e 

STREET ADDRESS (NO P.O. BOX) 

4 '3 -7 E ELM 
Lc3 C>< P A  c?5240 z-814 

CITY STATE ZIP CODE AREA CODElPHONE zurc. 3.53 

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX - 
CITY STATE ZIP CODE AREA CODElP%ONE - 

I_ - --" 
OPTIONAL FAX I E MAIL ADDRESS 

/- 

COVER PAGE 

Preelection Siatement D ~ u a ~ e r ~  Statement 
Serni-annuai Statement Specral Odd-Year Report 

D Supplemeni~ Preelecton Te~inatton Statement 
c] Amendment (Explain below) Statement - Anach Form 495 

Treasurer(s) 
NAME OFTREASURER h 

E L M  
STATE ZIP CODE AREA CODEIPHONE 

6/35 E 
CITY 

2.Zcm 3 G 8  L O B \  YP, (35290 I XU7 
NAME OF ASSISTANT TREASURER, IF ANY 

I__ 

MAILING ADDRESS 
___I 

AREA COOEIPHONE CITY STATE ZIP CODE - _1 I__ 

__ 
OPTIONAL FAX I E.MAIL ADDRESS 

I_ 

4. Verifica~ion 
i have used all reasonable diligence in preparing and reviewing this statement and to the best 01 my knowiedge the information contained herein and in the attached schedules is true and complete. I 
certiiv under penalty of perjury under the lam of the State of Caliiornia that the foregoing is true and correct. 

Execuled on 

Execuled on * p y -  3 0  04 
BY 

BY 



Type or print in ink. COVER PAGE - PART 2 

5. Officehol~e~ or Cand~da~e Control~e 
NAME OF OFFICEHOLDER OR CANDIDATE 

I_ 

OFFICE SOUGHT OR HELD /INCLUDE LOCATION AND DlSTRlCT NUMBER IF APPLICABLE) 

I_ 

R E S l ~ E N T i A ~ B U S l N E $ S  ADDRESS (NO AND STREET) CITY S T A E  ZIP 

em en^ List any commirtees 
not included in this Stalement tha? afe c o n t r o l ~ ~ ~  by you or am primarily formed to receive 
~ o ~ i ~ b u t i o n s  or make ~ ~ p a n d i t u r ~ *  on behaif of your cand~dacy. 

COMMliTEE ADDRESS 

STAE ZIPCODE AREA CODEIPHONE CITY - 
C O M M I m E  NAME I D  NUMBER 

c 

STATE ZIPCODE AREA GOOWHONE CITY 
.--- 

easure Co~mittee 
NAME OF BALLOTMEASURE 

identify the con~rolling o~ficeholder, candidaie, or state measure proponent. if  any. 

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT - 
OFFICE SOUGHT OR HELD DiSTRlCT NO IF ANY 

c 

7. Primari~y Formed Commitfee List names of off i=ehoid~~(§j  or  p dida ate(*/ ioor 
which this committee is primariiy formed. 

AttaEh EoRfinuatioR sheefs if necessary 

FPPC Form 460 (JundOI) 
FPPC Toll-Free Helpllne: 8SWASK.FPPC 

stale of Calllornia 



SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

A m o u ~ ~  may be roun$ed 
to whole dollars. 

tri S 

1. Monetary Contributions ........................................... scheduis A, line 3 $ b I c? 7 .'? 9 $ b,s7L-iA91 
2. Loans Received Schedule 8. Line 7 -i ) l5'2.Ocr 4,152 '00  
3. SUBTOTAL CASH CONT~IEUTIONS ......................... Add ~ i n e s  1 + 2 $ 

4. Nonmonetary Contribu~ions 

5. T O T A L C ~ N T ~ ~ I E U T I ~ N S R E C E I V E D  ........................... AddLines3+4 $ i.3, '779.7 z $ 

I 210. $ \ 1 , 2 b c? 9 
Schedule C, Line 3 2 ,  b 5 2 . 7 3  2, b 5 2: 7 3 

.............................................. ScheduleE.Line4 $ -4 
7. Loans Made ..... ................................................. Schedule H, Line 7 cd 
a. SUBTOTAL GASH PAYME ........ AddLines 6 + 7 $ 

0. 

10. Nonmonetary Adjustmen? 

Accrued Expenses (Unpaid Bills) ........... ........ Schedlre 6 Line 3 

Schedule C. Line 3 

11. TOTAL EXPENDITURES MAD . A d d L i m s 8 + 9 +  10 $ ,B"1.01 

................ PreviwsSurnmaiyPage. Line 16 $2 
13. Cash Receipts 6 ,C!'74.99 

d- 
15. Cash Payments 2*0\ 

2~ r32.9Fj 

................................................... ColumnA. LineJabuve 

Schedule I, Lhe 4 

.................................................. CoIumnA, LineBabDve 

18. ENDING CASH R A ~ N C E  .......... Add Lines 12 + 13 + 14, ihen subtract Line 15 

14. Miscetlaneous increases to Cash ........................... 

$ 

i f  this is a terminah'on stalement, Line 16 musl be zero. 

17. LOAN GUARANTEES RECEIVED ........................... schedule 8, Pad2 $ 4 1 52 'OCz 

uivalen S 
la,  Cash Equivalents ........................................ see instmriom on reverse $2- 
19. Outstanding Debts ......................... A d d i i n s z c ~ i n e g h ~ ~ u m n B a b o v e  $ y \52.00 

To calculate Column 3, add 
amOuntS in Column A to ihe 
corresponding amounts 
from Column B of your last 
report. Some anwunts in 
Column A may be negative 
figures lhal should be 
subtraded from previous 
period amounts. If this is 
lhe firs? report being filed 
lor %is calendar year, oniy 
carry over the a m n t s  
from Lines 2, 7. and 9 (it 
any). 

Total to Date 

Since January 1 ,  2001 Amounts in this section may be 
lifferent from amounts reporled in Column B 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Hdpline: 866/ASK.FPPC 

I 1 $ 5  NUMBER 

:alendar Year Summary lor Candidates 
lunning in Both the State Primary and 
;enera1 Elections 

' i i  Inio,gn 6'10 7 i ' 3  Dale 

- !9 Contrhuiions __ 
Receiveo S P 

bk&E 6 ._ s . . . . . .  

.- 
!1 ExpEnil.!uiCs - 



tri 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE 
RECEIVED 

',7.15 C" 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE A 
I Statement covers period 

I from C c O . 3 0 . 0 4  

I ' 
through 

.- .... .___. . .......... 1 I.D. NUMBER 

nscc I 

IND 
QCQM 
QOTH 
n PTY 

W N T  
RECEIVED THIS 

PERIOD 

i 00.00 

2.50. a3 

I 'Mnt~buior codes I 
IND - individual 
COM - Rfsipienl Mmminee 1. Amount received this period - cGn~ributions of $1 00 or more. .............. .......... (other than PTY or SCC) ............... (include all Schedule A subtotals.) ..... 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) ....... 

PTY - Poliical Party 
SCG - Small Contributor Commitlee 

2. Amount received this period - u~iiemized C~RtributionS of less than $100 ............ 

FPPC Form 460 (June~l)  
FPPC Toll-Free Helpline: a66iASK.FPPC 

3. Total monetary CGntributions received this pefiod. 



Type or print in ink. SCHEDULE A CONT 
A m o u n ~  may bero~nded 

to whole dollars. 

NAME OF FILER 

DATE I FUlL NAME, STREET ADDRESS AND ZtP CODE OF CONTRIE~OR CONTR~BUTOR 

CODE * IIFCOMMIREE ALSOEMTERID WPdBER) RECEIVED 

IF AN INDIV{DUAL, ENTER ~~ 

OCCUPATION AND EMPLOYER RECEIVED THIS 
tiF SELF EMPLOYEO.EWTERNAM€ PERIOD 

OFBUSINESSI 

I N D - I ~ i ~ $ u a t  
COM - Recrprenf Committee 

(other than PTY or SCC) 

P N -  Poltikcat Party 
SCC -Small Contributor Committee 

CUMULAT}V€TO DATE PER ELECTION 
TO DATE 

(IF REQUIRED) 
CALENDAR YEAR 
[JAN 1 -DEC 31) 

FPPC Form 460 ( J M n ~ ~ l )  
FPPC Toll-Free Helpline: e~/ASK-FPPC 



NAME OF FILER 

DATE 
RECEIVED 

FULL NAME STPEET ADDRESS AND Z1P CODE OF CONTRI%UTOI 
IIFCOMM$nEE A-LSOfNTER I0 WWER) 

ONTRIBUFOR 
CODE * 

UIND 
COM 

UOTH 
PTY 

i j scc  
@NO 

BOTH 
D PTY 

rJC0M 

nscc 
LBND 
UCOM 
BOTH 
i j  PTY 
uscc 

i j C 0 M  

D PTY 
i jscc 

B I N D  

U O T H  

B I N D  
COM 

DOTH 
0 PTY 
DSCC 

IF AN ~NDIVIDUAL, ENTER 

(IFSELF EMPLOYED ENTERNAME PERIOD 

'Contnbulor Codes 
IND - l ~ i ~ u a l  
COM - Recipient Cornminee 

OTH - OIher 
PTY - Political Party 
SCC - Small Conirbbutor Commitlee 

(other ihan PTY or SCC) 

C ~ M ~ T I V E T O  DATE 
CALENDAR YEAR 
(JAN 1 - DEC 31) 

PERELECTION 
TO C A E  

(IF REQUIRED) 

--. 

FPPC Form 460 (JunelOl) 
FPFC Toll-Free ~elpline: 866/ASK.FFFC 



Type or print in ink. 
Amounls may be rounded 

to whole dollars. 

r " n O U y 7 C  e 
ONTRIBWTOR 

CODE * 

O l N B  

UOTH 
PTY 

@mM 

0 SCC 

IZWD 
UCOM 
UOTH 
13 PTY 
OSCC 

D C O M  

fJscc 

BIND 
OTH 
0 PTY 

iND 
COM 

!-J OTH 
D P N  
OSCC 

B I N D  

PTY 
SCC 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

OFSELF EMPLOYED ENTERNAME 
OFBUSINESS1 

c 

re+ \ red 

1 IDNUMBER I 

AMOUNT 
RECEIVED THlS 

PERIOD 

ioo. 69 

IND - l n d i ~ ~ v a l  
COM - Recipient Cornminee 

{omer than PTY or SCC) 

PTY - Political Party 
SCC- Small Contributor Cornminee 

PER ELECTION 
TO DATE 

(IF REOUWED) 

lll_ 

-- 

_I 

- 

\ 

FPPC Form 460 [JunelOl) 
FPPC Toll-Free neipiine: E ~ / A S ~ - F P P ~  



_i 

NAME OF FILER 

DATE 
RECEIVED 

c 

A M O V ~  
RECEIVED THE 

PERIOD 

II 

L' 

[other than PTY or SCC) 

PTY - Political Party 
SCC- Smaii Coniiibutor Committee 

I 

v 

PER ELEGTiON 
TO DATE 

(IF REOUIRED) 

v__ 

k 

FPPC Form 460 (June~Dll 
FPPC Toil-Free Helpline: 866~~SK-FPPC 



1 Type or print in ink. 
Amou~ts may be rounded 

to whole dollars. 
S!atement covers period 

NAME OF FILER 

fbl 
AMOUNT 

RECEIVED THIS 
PERIOD 

t 352- 6 
DATE DUE 

I 

D PAID 

5 

0 FORGIVEN 

,*, 

-% 
RATE 

1. Loans received this period .................................................. 
(Total Column (b) plus unitemized loans less than $100.) 

4, \sz - .................................................. $ 

2 Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under$lOO paid Qrforg~ven.) 
(~nclude loans paid by a third party that are also itemjzed on Schedule A.) 

S C 3 E X t . E  B -PART 1 

(0 
ORIGINAL 

AMOUNTOF 
LOAN 

t 

$ I,800 

a - 1 )*& 
DATE INCURRED 

CALENDAR YEAR 

I 
- 

PER ELECTION"' 

_II 

I 

CALENDARVEAR 

s 
- 

PER ELECTION - 
s 

CALENDAR YEAH 

I 

- 
PERELECTION*" 

F".-"- 

s 

'Amounts lorgiven cr p a d  b{ 
another pa*{ alsa musl be 
repmed an Schedule fi 

............. 4, \ 5 2  ........ 
I M ~ ~ ~ ~ ~ ~ * ~ ~ ~ )  

3. Net change this period. ( S ~ b t r a ~ t  Line 2 from Line 1.) $ 
Enter the net here and on the  summa^ Page, Column A, Line 2. 

FPPC Form 460 [ J u n e ~ ~ )  
FPPC TolCFfee Helpline: a~/ASK-FPPC 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

ON REVERSE 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF GUARANTOR 

(:FCOMMIT?EE ALSOEN?ERI 0 NUMBER1 

I 

~ 

)FITRiBUTOR 
CODE 

IND 

DCm 
DOTH 

0 PTY 

DSCC 

iND 
COM 

OOTH 

PTY 

scc 

ND 
OCOM 
DOTH 

PTY 

DSCC 

DiND 

OCOM 
DOTH 

0 PTY 

ascc 

,- 

LOAN 

LENDER 

LENDER 

SC?A F 
DATE 

LENDER - 
OAiE 

/ 

LENDER 

h 

DATE 

35 2- 

/,9m -- 

I 

C ~ M U ~ ~ V E  
70 DATE 

CkLENDAR YEAR 

f 

PERELECTlON 
(IF REQUIRED) 

CkLEMDARYEAR 

s - 2 i . 5 2 c  

f .-,G?L 

PERELEGnON 
(IF REQUIRED) 

CALENDARYEAR 

s l  
PER ELECTION 
OF REWIRED) 

f L 
CALENDARYEAR 

- 
6 

PERELECTION 
(IF REWIRED) - 

I 

352- 

FPPC F o ~  460 ( J u n ~ l )  
FPPC Toll-Free Helpltne: ~ 6 / A S K ~ F P P C  



DESCRI~IDN OF 

(JAN 1 . DEC 31) 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

4" CDllMlnEE ALSO ENTER ID NUMBER1 

Contributor Codes 

2 5-71 , %g 
- 7 2 . 5 5  

2,dS;r,73 

d - n o n m o n e t a ~  contributions of $100 or more. 
(Include ait Schedule C sub~o~als.) than PTV' or 5CC) 

2. Amount received this period - unitemized ~ o n m o n e t a ~  contnbut~ns of less than $1 
3. Total nonmoneta~ Con~Fibutions received this period. 

(Add Lines 1 and 2. Enter here andon (he Summa~Fage, Column A, Lines 4 and 10.) .. 
FPPC Form 460 (~une I01~  

FPPC Toll-Free ~e lp t i~e :  8~~ASK-FPPC 



Type or print in ink. 
Amounts may be ~oun$e$ 

to whole dollars. 

SCHEGULE E 
/Statement covers period 

! ” F g ,  :I 
j l r o m L + L L - . _  .._ 

ES: If one of the following codes accurately describes 
campaign paraphemali~misc. member c o ~ n ~ c a t i o n s  RAD radio airtime and production costs 

ayment, you may enter the code. Otherwise, describe the pay~ent.  

CNS campaign consultanis M G  meetings and appearances RFD returned coniributi~s 
CTB contribution (explain n o n ~ n e t a r y ~  OFC office expenses SAL campaign workers’ salaries 
CVC civic donations RT petition circulating TEL ?.v. or cable airtime and production costs 
FH candidate filing~allot fees pi13 phone banks TRC candidate travel. lodging, and meals 
RID fundraising events WL polling and survey research TRS stafiispouse travel, lodging, and meals 
NO independent expenditure supportin~opposing others (explain)” Pos postage, delivery and messenger services -. TSF transfer between committees of ?he same car 
LEG legal delensa PRO professional services (legal. accounting) VOT voter registration 
LK campaign literature and mailings Pm print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
lIFCOMMITTEE,ALSOENTERI 0 NUMBER) CODE OR DESCRIPTW OF PAYMENT 

sponsor 

1 Payments made this period of $100 or more. ~inc~ude all ~ h e d u i e  E subtotals.) . 
2. Unitemized paymen~s made this period of untier$lOO ............ 
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (e).) .. 

.................................................. $ 

........................................ ................................ 
...................................... $ 

FPPC Form 460 ( J u n e ~ l )  
FPPC Toil-Free He lp l i~ :  8~/ASK-FPPC 



araphernaiialmi~c 

explain nonmonetary)’ 
pioduction costs 

FND fundraising events POL polling and suwey research TRS stafitspouse travel, lodging. and meals 
WJ independent expendttuie s~ppo~tnglopposing others {exptain)’ POS postage, delivery and messenger Services TSF transfer between committees of the same candidalelsponsor 
LEG legal defense PFX3 professional services (legal. accounting) VOT voter registrarion 
Li? campaign literature and maihngs PRT print ads WE0 i~forrnaiion technology costs (internel. 8-matl) 

NAME AND ADDRESS OF PAYEE 
ilF COMMITTEE. ALSO ENTER I U NUMBER) 

* Payments that are contribuiions or independent expenditures must also be summarized or 
..___ .___ 

CODE OR DESCRIPTION OF PAYMENl 

I 

I 
hedule D. S~BTOTAL 

FPP( 
FPPC Toil-Free We1 

AMOUNT PAID 

J 

-, l o o  - 
orm 460 ( J u ~ ~ O I ~  
ne: 866iASK~FPPC 



Type or print in Ink. 
Am5"nts may be ? a " n ~ d  

to wholedollars. 

SEE INSTRUCTIONS ON REVERSE 
NAMEOFFILER 

campaign paraphernaiidmisc. 
@IS campaign consultants 
CTB contribution (explain nonmonetaryr 
CVC civic donations 
RL candidate filing~allot fees 
FND fundraising events 
ND 
LEG legal defense 
LiT campaign literature and mailings 

independent expenditure supportinglop~sing others (explainr 

R member communications 
MTG meetings and appearances 
OFC oftice expenses 
RT petition circulating 
PWC, phone banks 
FOL polling and survey research 
Pos postage. delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

* Payments that are cantrjbutions or independent expenditur@s must also be s u m ~ a ~ z e d  on Schedule D. 

RAD radio airiirne and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
ill t .~ .  o? cable airtime and production costs 
IRC candidate travel. lodging. and meals 
TRS sta~/spouse travel. lodging. and meals 
TSF transfei bemeen committees 01 the same candidatelsponsor 
VOT voter registration 
WEB information technology costs (internet, e-maii) 

1 CODE OR DESCRIPTION OF PAYMENT 1 AMOUNTPAID NAME AND ADDRESS OF PAYEE OR CREDITOR 
IlF COMMIT3EE h i s 0  ENTER I U NUMBER1 

1 I I -  
* Do not transfer lo any other schedule or lo the Summary Page. This total may not equal Ihe amounf paid to the agent Or 
independent contractor as reported on Schedule E FPPC Form 460 ~ J u n e ~ l )  

FPPC Toll-Free Nelpline: E ~ I A ~ K - F P P C  



MW member communications 
MTG meetings and appearances 
OFC oifice expenses 
PEF petition circulating 
PMI phone banks 
POL polling and survey research 
POS postage, delivery and messenger sewices 
rF13 professional services (legal, accounting) 
PTT print ads 

RAD radio aiiiime and produclim cosb 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production cosls 
TRC candidate travel. lodging, and meals 
TRS slaff/spouse fravel, lodging, and meals 
TSF transfer between committees of the same candidatelsponsoi 
VOT voter registration 
WEB information technology cosls (inlernet. e-mail) 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

I -  J 

Attach additional information on appropria~e~~ labeled con~in~atfon sheets. 

* Do not transfer to any other schedule or to fhe Summary Page, This total may not equal the amount paid to ihe agenf or 
independent contraclor as reporfed on Schedule E FPPC Form 460 (JuneiOl) 

FPPC Toll-Free Heipiine: 86WASK-FPPC 



para?hernali~misc 
MTG meetings and appearances FD returned confr~bvtions 
OFC office expenses SAL campaign workers' salaries 

CVC civic donations PET petition circulating E L  l v or cable aitlime and production cosls 
FIL Candidate ldingiballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staffispouse travel. lodging. and meals 

xpenditure supportinglopposing ofhers (explain? POS postage, delivery and messenger services TSF transfer between commiftees of the same candidateisponsor 
F W  professional services (legal, accounting) VOT voter registration 

LIT campaign literalure and mahngs FRT print ads WEB information technology costs {mlemet, e-mail) 

* Payments that are ~ ~ ~ t , i b " t i ~ ~ s  or independent expendilures must also be summarked on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
ilTCOMMIIIEE,niSOENiERi D NUMDERI 

J 

CODE O R  DESCRIPTION OF PAYMENT 

I 
AMOUNT PAID 

~ 

i 
I J 

I 
I 

00 not transfer to any ofher schedule or lo the Summary Page. This total may nof equal the amount paid to the agent or 
independenf conrractor a s  reported on Schedule E. FPPC Form 460 (June/Oi) 

3 FPPC Toil-Free Helpline: E~/ASK.FPPC 
i 

L 


